It is rather curious that, although ser for a multitude of constituents in and haematological laboratories, the ter has come to imply almost exclusively the ( of serum for antibodies, and, in part bodies related to microbial diseases serological techniques tend to be regarde as the prerogative of microbiologists.
When The main parts of the machine consisted of the pumping units, the pipette-clamping device, the carrier lift, and several accessory racks for the glass test tubes and pipettes. In operation, a rack containing a row of 12 special pipettes was mounted on the rack carrier lift, which was then raised by a lever until the open tops of the pipettes fitted into a series of holes in the clamping device into which the pipettes were locked by means of another lever. The empty rack was then lowered and the pipettes remained in position in the clamping mechanism ready for use. In Fig. 3 can be seen the two levers on the right-hand side of the machine, as well as a row of pipettes clamped in position. A series of 12 test tubes in a rack could then be lifted so that the open lower ends of the row of pipettes just dipped into the liquids contained in the test tubes. By moving the main volume control lever, which acted on the pumping units, a measured volume was aspirated into each of the 12 pipettes. The whole, or measured portions, of the liquid thus contained in the pipettes could then be expelled into another series of tubes simply by reversing the movement on the volume control lever. These motions could be performed in any sequence, with consequently great flexibility of performance. The rapidity and efficiency of this machine can be judged from the fact that it enabled a single technician to carry out up to five thousand individual precipitin ring tests in a morning, results being read the same afternoon. (Fig. 4) Trotman (1967a Trotman ( , 1967b Trotman ( , 1969 (Badin, Martin, and Schmitt, 1960; Sobota and Gillem, 1965; Vargues, 1965a Vargues, , 1965c Vargues, Studievic, Moraud, and Gonthier, 1965; Vargues, Studievic, and Ripault, 1965; Cohen, 1966; Gaillon, Ripault, Studievic, and Dausset, 1966; Pugh and Gaze, 1966a, 1966b; Trinquier and Morel, 1966; Vargues, Studievic, and Audurier, 1966; Morris and Bywater, 1967; Valette and Joubert, 1967; McGrew, DuCros, Stout and Falcone, 1968; Taylor, Kershaw, and Heimer, 1968) .The machinehas been used also to study the kinetics of complement activity (Osler and Hill, 1955; Vargues and Ayeva, 1963, 1964; Studievic, 1965; Vargues, 1965b Vargues, , 1966 Vargues and Audran, 1966; Vargues, Gonthier, and Moraud, 1967 The machine also has been used for measuring thyroid and gastric complement-fixing antibodies (Irvine, 1966) .
Results of syphilis screening tests done by means of an AutoAnalyzer in the Diagnostic Reference Laboratory at Colindale, London, compared satisfactorily with those of tests performed manually in the Venereal Diseases Reference Laboratory, Whitechapel, London (Taylor, Kershaw, and Heimer, 1968) . It was concluded, however, from this work that the design of the AutoAnalyzer contained three major shortcomings if it were to be used for doing large numbers of complementfixation tests. First and foremost was the relatively slow sampling rate compatible with adequate discrimination between samples. Second was the necessity for frequently replenishing the machine with samples. Processing specimens by machine at the rate of several thousand per day would inevitably require some degree of centralization of work, in which case it would be vital to ensure well organized services for the transport of specimens and for the distribution of laboratory reports. These features, as well as the need for trained staff to operate and service the machines, are common to all forms of laboratory automation. It may well prove desirable, therefore, that all automated aspects of pathology, including serology, should be located together in relatively few large laboratories. This may result in the present division of pathology into separate specialities disappearing, at any rate as far as the routine examination of specimens is concerned.
SUMMARY
The need for automation of antibody tests, and the complement-fixation test in particular, is discussed. 
